
 
 
              
              
              
              
              
              
              
              
 _______________________________________________________________________________________________ 
 

REAL ESTATE SIGN PERMIT 
(ANNUALLY) 

 
 

Date: _________________________ 
 
Name of Realtor: _______________________________________________________________ 
 
License Number: __________________________ Expires: ___________________________ 
 
Name of Real Estate Company: ____________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
 
By signing this form we acknowledge that we have read the Town of Westford by-laws 
regarding Signs and agree to adhere to them. 
 
 
 
________________________________________  Date: _______________________ 
Signature of Owner or Authorized Representative 
 
 
________________________________________ 
Printed Name of Owner or Authorized Representative 
______________________________________________________________________________ 
 
Approved/Disapproved by Building Commissioner: _____________________________________ 
Date Issued: _____________________________ 
 

TOWN OF WESTFORD 

BUILDING DEPARTMENT 
TOWN HALL 
55 Main Street 

WESTFORD, MA 01886 
Telephone (978) 692-5527  Fax (978) 399-2558 

Permit # ____________________ 
 
Check # ____________________ 
 
Fee Paid $__$200.00___________ 
 
Date: _______________________ 


